MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
42 1000 1381
Registration District No, . __________ ——_Primary Registratian District Neo. - ‘s No. -
DO NOT WRITE AMENDED 2 - .
ON THIS § F!l = nrn o 400 - =
1. PLACE OF BEATH- ™ +/ 1903 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaore
VS 300 Q 4. COUNTY Buchanan a. sTATRi ssouri b countr Saline admisslon)
Rev. 4/59 g b. c(|)1;r [If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR .
= TowN St. Joseph dav s 1own Sweet Springs Yot ® No [l
1 5" {/ Z : T. tc%ép':tﬂso? (It NOT in hospilal, give location) Inside Limits d. :é%iesrss (IT cutside, give location) Reside on Farm
20971 'g_ nstuTioN  State Hospital #2 Yeafg Ne 3 405 W. Main Yeu O No[J
3 3. R:.:Eu?:r ilmcus:n Firss Middle Last a. DATE Momh Day Yoor
-—4—— FRED CLANSE DOHRMAN pEATH November 29, 1963
O | 5. SEX 5. COLOR OR RACE 7. Martied [ Never Married [] J8. DATE OF BIRTH | 9- AGE (last birhday) | If UNDER 1 YEAR | IF UNDER 24 HR
Widowad O Divorced [ Months | Days Hours Min.
5 / nale white 12/16/188d 73 |
TOa. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and nate or cowntry) | 12. CITIZEN OF WHAT COUNTRY
wvr duri t of king life, if ratired -
& ; Hshnénl of working li even if retired) Concordlﬂ,’ RIO. USA
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
7 =
Q John Dohrman Snna Salle Ruth V. Dohrman
8 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
<« (Yes, no, gr unknown) [ {If yas, glve war or dates of sarvice)
9472 0 | o ahtmown l unknown Fred €. Dokrman, Sweet Sarings, Mo.
o — 18. CAUSE OF DEATH (Enter only one causs per |ine for'(a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART L. DEATH WAS CAUSED BY: pa ONSET AlyJ DEATH
o o z IMMEDIATE CAUSE (a)
11 § a o] 3
12 ﬂ xS o Canditians, If any, DUE TO (b}
5 - v ru—, :vhnd-n g::; nm(t;: .
— bove e a
13 ! E < stating the wnder-
lying cause last. DUE TO { b
g z PARY 1I. OTHER SIGNIFICANT CON| TGRS CONTRIBUTING ‘II’:AIH bul not related fo the termina) PART 110 i deconted was  female wm
g disesse condition given in PART | [a) there a pregnancy in last 90 deys.
w
w 6 O Yes I O Ne | O Unknown
Z =4
g E 19. %:E&ﬂ&;“ 20a, Accgem SUICI:IIDE Ho»écms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.)
S o YESO NOLX
< Z | S0 TIME OF How  Month, Day, Year
Z 3 o INJURY _ aum,
> g T pam.
Z | % 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o -l WHILE AT WORK [ farm, factory, streel, office bidp., etc.)
¥ NOT WHILE AT WORK [J
e | o L o Hor 25-Jf 3.
her .
40 é g 21. | aHended the deceased ﬁom_wg—ég—b—j nd last saw for alive o
: ; 9 H Death pccurred at 1 m on the date s1sted above, and to the best of my knowledge, from the causes stated.
U='l E 8 a F'r: Degree or m|.) 22c. DATE S]G|
=13 = K /~
A ' -
5 a REM . -
2 o remova 12/1/19 Sweet Springs, Missouri
3 < | 27 FunERAL DWRECTOR 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& % I | Cee . 5 443 P, ot ol

t on Rirverse Side)




+

STATEMENT BY LICENSED EMBALMER

] -

| hereby ceftffy that the body wf‘iose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above "MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRIT G

with the above constitutes grounds for ‘revocation of license). ' v . ""‘-.
If embalmed by a STUDENT he also shall sign in his OWN' handwnhng T - ’
If this bady is not embalmed, fact should be so stated above.




